Blunt abdominal aortic injury is an extremely rare and fatal condition [1, 2] . Hemothorax with bleeding from an extrathoracic organ is also an extremely rare condition [3] . Studies have reported abdominal aortic aneurysm and renal trauma but not hemothorax following blunt abdominal aortic injury.
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We examined a 52-year-old woman with abdominal pain caused by seatbelt injury. On admission to our hospital, she was close to experiencing cardio-pulmonary arrest. Therefore, in the emergency department, immediately after intubation, we performed a lateral thoracotomy and clamped the descending thoracic aorta. Massive blood flow was observed from the left thoracic cavity; major bleeding occurred from a laceration of the posterior parietal pleura. We performed a right tube thoracostomy. At the same time, an intra-aortic balloon was inserted. A chest roentgenogram showed a right tension hemothorax (Figure 1a ). After occlusion of the descending aorta, systolic blood pressure became 70-80 mmHg. We could not determine the location of the main source of bleeding. We decided to perform computed tomography (CT) and then perform an emergency operation on the CT table. Thoracic and abdominal CT scans are shown in Figure  1b and 1c. We performed emergency clamshell thoracotomy to clamp the aorta and achieve hemostasis. However, no thoracic organ injury was observed. Major bleeding occurred from a posterior parietal pleura laceration, which extended to the retroperitoneal space. Despite the emergency laparotomy, the patient could not be resuscitated.
We think that the abdominal aorta was pressed against the lumbar vertebrae by the seatbelt; a retroperitoneal hematoma from the ruptured abdominal aorta spread to the extrapleural space and ruptured the thoracic cavity, thereby causing tension hemothorax. In cases of massive hemothorax, it is necessary to consider the possibility of bleeding from an extrathoracic organ. 
